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Extraintestinal manifestations of CD are known to occur with arthropathies occurring in twenty percent of patients. 4 Common among this group are sacroilitis, or ankylosing spondylitis. Purulent musculoskeletal complications, while rare, have been described. 1 In this study, twenty-three of 552 patients were found to have a musculoskeletal abnormality in CT scans during a 7-year period. Only four of the patients presented with gluteal muscle abscess/fistula. However, twenty-two of these patients were known to have CD at the time of the abnormality. Solitary involvement of the piriformis has also been identified in a patient with a known case of CD.
2 Similar to the case above, this patient developed difficulty walking and bearing weight. Purulent complications can extend further from the abdominopelvic area with fistula communicating along fascial planes of the thigh into the knee compartment. 3 Unfortunately, the patient died from complications and CD was diagnosed post-mortem. 
